2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00 2

DOCUMENT # 812738

1. Entity Name
ROLLINS CONTINENTAL, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
2170 PIEDMONT ROAD, NE 2170 PIEDMOND ROAD, N.E.
ATLANTA, GA 30324 . CORPORATE TAXES

ATLANTA, GA 30324 US
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8. Name and Addross of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301
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4, FE| Number . Applied For
! 51-0077018 Not Applicable
i i $8.75 Acditional
5. Contificate of Stalus Desired O Foo Roaquired
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8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the oblialions of ragistered agent.
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SIGNATUFIE L
«Signatura. typad or printec name of registerad agent and e Iuppllcnun L. (NOTE Registerad Agont signaiure required when reinstating) oy« 0 0 L LLPATE Lty W
' - . FILE NOWH FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees '
10. OFFICERS AND DIRECTORS .1 \ : , i
me TASD ) T .
NAME CYNKUS, HARRY J ! , ! !
STREETADDRESS | 2170 PIEDMONT RD NE ) : oo e, 4, 4 , ;
onY-sT-zP | ATLANTA, GA v S 5" A g x5
L PD J{ifJﬂﬂiﬂB {5817 T
HAME ROLLINS, GLEN W 93 /30 i}? 80010~ o0g l ilﬂ'ﬂ o
STREET ADDRESS | 2170 PIEDMONT RD NE C L
ory-st-2F | ATLANTA, GA 30324 s o ‘
TILE SD .
NAME KNOTTEK, MICHAEL W . I RS '
STREET ADDRESS | 2170 PIEDMONT RD. NE | R TS
CITY-ST-2IP ATLANTA, GA 30324 l Dp b IWRI#TE S ;;: " .{j_ o
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TITLE “ g Tl EEETR S
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STREET ADDRESS ' oo ' LR '
CITY-5T-21P ' Lo
TILE o '
HAME = ' v,
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CITY-5T-2P T ST ) o
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STREETADDRESS |- 7, 1.7 Lol if .00 G TN T Ca
CITY-ST-21P

12. I heraby certify that the information supplied with this hlmg .does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information

i indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or irustes empowered 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad oron an anachmem with gn addresg, with all other like empowered.

SIGNATURE:

the same legal elfect as if made under oath; that | am an oflicer or director

oY 457 306 of

Daytima Phone #




